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Date 


Saturday, September 2, 2006 


To 


U.S. Patent & Trademark Office (USFrO) 


From 


James Scott Anderson ^^k^X^- 



Application No. 


10/663,498 


Filing Date 


September 16, 2003 (09-16-2003) 


Inventor 


Anderson, James Scott 


Ait Unit 


3611 


Examiner 


Silbermann, Joanne 


Docket No. 


453.1 



1. Fee Transmittal 

2. Petition for Extension of Time 

3. Credit Card Payment Form 

4. Change of Correspondence Address 

5. Amendment and Response to Office Action 



Fax to: 


(571) 273-8300 


Number orPages 
(including this cover page): 




Telephone: 


(800) 786-9199 



IF NO T RKCEIVKO PROPERLY. PLEASE CALL ME IMMEDIATELY AT (404) 245-5718 
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Approved for use through 0l/3iy2t)u?. O^B 0031-0032 
U.S. Patoirt and Trademark Office; U.S. Of= PAftTtUH-NT Of COMMEftCC: 
Under tho Paperwor k Reduction Ad oi jogs f*> Jjgrsong are rey jnad to re spond to a coaoclio n of infofmalign_unte^^ valid OMtj control number 



r tttecttve on i?A)&70O*t. 

Fees pursuant to tf>c GonsGlk/fllort Appropriations Aci. 2005 Q t.R 4&13). 

FEE TRANSMITTAL 

For FY 2005 



Complete if Known 



Application Number 



FtJing Onto 



09-16-2003 



J2J Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocfret No, 453. 1 



10/663.498 



Anderson 

Silberrnann. Joanne 



3611 



METHOD OP PAYMENT (check all that apply) 



PI Check 0 Credit OinJ I I Money Order I I None [_i Olhcr (please identify): 

I | Deposit Account Deposit Account Numoer Deport Account Name: 



For the above-identified deposit account, the Director is hereby authored to: (check all that apply) 
0Charge fec(s) indicated below Q Cnnf ge fee(s) indicated betow. oxcept for tho filing foe 

0Ctxm* nyj*Mj<toa\ fce(s) or underpayments of fee<s) V?\ Cf0dii any overpayments 
under 37 CFR 1.16 and 1.1/ 1 » 7 ^ 7 

! WARNING: Information on this form may become public, Credit card information should not be Included on thla term. Provide credit Cftrxi 
Inform;?! ion and authorization on PYO-2038. 



FEE CALCULATION 



1, BASIC FILING. SEARCH, AND EXAMINATION FEES 



Application typo 



RUNG FEES 



SEAfcCH FEES 
^ ($) Foe (*) 



EXAMINATION FEES 
Sm?» Entit y 



FeesPatd ($) 



Ulility 


300 


[50 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


GOO 


300 


Provisional 


200 


100 


0 


0 


0 


0 



\2.) EXCESS CLAIM PEES 

Each claim over 20 (including Reissues) 
Rach independent claim over 3 (including Reissues) 
Multiple dependent claims 

JsM C| fti"s ? £ EstoLgaims ^ffl P^.R^fttft 

. -5 J _-20orHP = , /* * 2.S _« 

MP > Highest nomtx?! of total claims paid for. if gretflc* U>«n 20. 
tflg£g»^gig!!a Eytffl Ctojrps S*U$2 Pee Paid <S) ... 

tf- -3 or HP* / x / _= (OC>> 

HP ~- hjphent number of independent ctOlms paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically tiled sequence or computer 



Small Entity 
EmiSi Fee ($} 

50 25 

200 100 

360 180 
Multiple Dependent Claims 



listings under 37 CFR 1 .52(e)). the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or frai 

Total Sheets Extra Sheets Number of efrCh additional 50 or fraction thereof FeejSj Foe.Pgtd C$) 



50 or fraction thereof 
(round up to a whote number) k 



sheets or fraction thereof See 35 U.S.C. 4!(a)(!XG) and 37 CFR U6fs). 

jExtre Sheets Number of e*cn additional r " 

1D0* m /50- 

DTHER FEE(S) 

Non-Knglish Specification, Si 30 fee (no small entity discount) 
Olhcr (e.g., laic filint'; surcharge): &yfi^&jCfa,,pj^Jjw.€, (*>t 



Foes Paid (U 



pUMBBBBAT 








I Signature 




Registration No4Q t £63 
(AUomey/Agnnt) 


Tetophooe<404) 246-5/18 


(Name (Print/Type) 


JamoffScolt Anderson 





Trwr, inflection of information is required by 37 Ci- R 1 'DP Tnc MVomiation ik i«quired to obtain or rvto«n o benefit by tho public which is to die (and by the 
USPTO to process) an apolfcation. CorrfktonhnliTy 13 novcrned by 35 U.5.C. 122 and 37 CFR 1.14. Trws cnliectK>n ft oclirruitcd to tako 30 m>nut<*» tocomploto, 
indiidinn gpthenno, pfcparin^, and submitting the completed application fom» [o tho USPTO. Time will vary depending vipon the indMduaJ case. Any comments 
on the amount of tkmn you /oqmro to compJole this form onoVof suggestions for roducing this burden, should be r.on| to thft CNoi in?c>rmaiion OfTjcor, U.S. Patent 
imd Trademark Office. U.S. Ocpftrtmont of Commerce. P.O. Box 14SO. Alexandria. VA 22313-1460. DO NOT StrNO OH COMPLETED FORwiS TO THIS 
ADDRESS SEND TO: Comrniwjionor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you neod assistance in completing tho form, cttll l-800-F*TQ9199 and select option 2. 
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